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lung capacity. Speed in tapping, and the index of fatigue in this test 
were not as good diagnostics in this respect. The interference of the 
hookworm in the older subjects was not noticeably different from that 
of the younger so far as the physical tests were concerned. One im- 
portant conclusion is that "the rate of improvement physically has not 
been interfered with to anything like the extent shown in the mental 
tests." 

Treatment does affect the amount of improvement radically, espe- 
cially the mental improvement. With children 10-12 years of age this 
is more decided than with the older children 12-16, indicating that "the 
longer the child has the disease the more he will lose mentally, and the 
less rapid will be his mental development after he has been treated." 

Northwestern University. E. S. Jones. 



The Binet Scale and the Diagnosis of Feeble-Mindedness. By 
Lewis M. Terman. This Journal, Vol. VII, No. 4. November, 
1916. Pp. 530-543. 

In this article the author makes an attempt to answer certain 
criticisms that have been made against clinical psychology, as related 
to the employment of the Binet-Simon scale of intelligence tests. The 
points about which his discussion is focussed are the following: 

1. That most of the psychologists who use the Binet scale be- 
lieve it to be a perfect instrument of measurement ; 

2. That they believe its use in the diagnosis of feeble-mindedncss 
renders unnecessary any consideration of medical, neurological or 
sociological data concerning the subject; 

3. That they regard the degree of intelligence, as determined by 
the scale, as the sole measure of the subject's fitness to be at large ; 

4. That they deliberately encourage persons without psycho- 
logical training to undertake research with mental tests; 

5. That the infallible criterion of feeble-mindedness in the adult 
subject is failure to pass the 12 year tests. 

The article is well written and interesting, but the bias upon which 
it is predicated is at once apparent; that the real psychologist who is 
to determine the mentality and measure of a feeble-minded individual, 
should be a person qualified by a training in psychology, uncontami- 
nated by medical knowledge. The author takes the usual position of 
the average non-medical psychologist, that the diagnoses of feeble- 
mindedness made by those who are psychological diagnosticians only, 
are superior to those made by individuals who are trained both in 
psychology and medicine. We will consider briefly the points that 
have been raised. 

1. "Does the system of tests left us by Binet measure the in- 
telligence with perfect accuracy ?" The only reason this question ever 
could have been raised, if it ever was seriously raised, was the attitude 
which pedagogical psychologists took when the Binet-Simon scale of 
intelligence tests was first imported from Europe. Psychologists un- 
warrantedly, as they sprung up all over the country like mushrooms, 
appropriated the Binet-Simon scale of intelligence tests as their shib- 
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boleth and went about promiscuously dealing out labels of feeble- 
mindedness without fear or conscience. Even though feeble-minded- 
ness is dependent upon pathology these persons without clinical train- 
ing with the feeble-minded or insane, and utterly lacking in a knowledge 
of pathology, went about giving out inaccurate data concerning feeble- 
mindedness. They seemed to think it was a great achievement to 
label this and that individual but six and seven years of age mentally 
as if they thought "There is an end to it." These erroneous practices 
might be charged by some to the amateur psychologist, but where can 
you find a psychologist who will admit that he is an amateur? If 
this attitude had not been taken there would have been no need for 
this question to arise, but it is now taken for granted that no real 
trained conservative psychologist would assume such a position. This 
scale is a measure of education only,; no test for mental .status can 
be made perfect. No one will deny the value of the Binet-Simon scale, 
for it is of very great value, and one of the best instruments we have 
for the determination of intelligence, and yet it is not absolutely to be 
depended upon without first making some qualifications. As said 
before this test is the measure only of education. It does not give any 
definite idea of the capacity for achievement. It does not determine 
the ability of an individual to adapt himself to his environment. It 
does not take into consideration the mental habits or racial character- 
istics, and these are very serious objections. 

2. "Do psychologists who use the Binet tests countenance the 
failure to utilize medical, neurological, sociological and other sup- 
plementary data?" 

The demeanor of superiority which unfortunately seemed to be 
assumed by some psychologists did lead to the erroneous idea that 
real investigators of mental intelligence failed to utilize medical, 
neurological, sociological and other supplementary data. Feeble- 
mindedness is dependent upon pathology and to attempt to measure 
human intelligence and still ignore its etiology is as futile as it is 
absurd. Research had long been inaugurated in medicine, in neu- 
rology, in abnormal psychology concerning feeble-mindedness before 
Goddard ever turned his attention to the Binet-Simon scale of intelli- 
gence and as Terman says, "it is safe to say that no responsible person 
engaged in the study of the feeble-minded doubts the absolute neces- 
sity of co-ordinating these various lines of approach." The diagnosis 
of feeble-mindedness should never be made alone for educational 
guidance, since the problem of mental defect is one of preventive 
medicine, of psychiatry, of sociology and psychology. As White says 
the advances that have been made in psychology are largely due to 
the studies made of the abnormal aspect of this subject. On account 
of the regrettable fact that some psychologists have superciliously 
tried to ignore the psychiatric and neurological aspect of enfeeblement, 
many cases have been, and many cases of positive mental diseases are 
being labelled falsely. 

Every day cases of organic brain diseases, hyperthyroidism, cre- 
tinism, juvenile paresis, hysteria, dementia praecox and in rare instances 
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psychopathic states occurring in febrile diseases are receiving the 
diagnosis of feeble-mindedness from those who are psychological 
diognosticians only. It was my experience to hear a prominent psy- 
chological authority apply a "psychological diagnosis" to the delirium 
of typhoid fever. A few hours later the interne on whose service the 
patient happened to be, did a Widal test thereby clearing at once the 
diagnosis and prognosis in the case. ' This instance well illustrates the 
need that the average psychologist, who attempts to measure feeble- 
mindedness, has for a training in pathology. The psychologist is not 
alone at fault, however; the average physician is as poorly equipped 
in the elements of psychology as the psychologist is in the rudiments 
of pathology. We need today psychopathologists, that is individuals 
who are trained in psychology, in psychiatry, supplemented by insti- 
tutional training and experience. Professor Terman has criticized the 
supplementary information called for in clinical examination blanks. 
He says such data is worthless, and that such blanks are the survival 
from the pre-scientific period. He oversteps the mark, li we wish 
to know the mental status of any individual we must place the results 
of our mental examination in proper relation with the individual's life 
history. We must make longitudinal sections of the individual, so 
to speak, and not mere cross sections. 

3. "Do psychologists who defend the Binet method disregard the 
non-intellectual mental traits as co-determinants of a subject's social 
fitness or educational possibilities?" Unfortunately some psychologists 
who are ready to deny the appellation of amateurs have to a great 
extent disregarded the "non-intellectual traits," so-called, as co-de- 
terminants of the subject's social fitness or educational possibiHties. 
Not so very long ago, the executive of one of the largest municipali- 
ties in the United States was classified as a moron, yet the person in 
question seems to administer the affairs of his city in a manner that is 
satisfactory even to those of opposite political faith. It is seriously 
doubted if this psychologist will ever attain to such prominence in his 
own field. There are many individuals living quiet, simple lives, who 
accumulate property who care for their children, who never come into 
conflict with the law and conventions of society, who are peaceful 
and law-abiding, self-supporting citizens, who never ask assistance 
from the state, and who would be classified nevertheless as morons and 
high grade imbeciles by the Binet-Simon system. 

On the other hand there are individuals, many of them educated, 
even college graduates, who can pass this system with perfect ease, 
and yet they are absolutely lacking in judgment; childish and puerile 
in their behavior, and "incapable of conducting themselves with any 
degree of prudence," in business and social relations. They are in 
fact, lacking in "mother wit" and are really "educated fools." 

4. "Do adherents of the Binet method hold that amateur Binet 
testers should be encouraged to attempt psychological diagnosis of the 
feeble-minded ?" We agree with Professor Terman that only the 
trained psychologist should be permitted to make a real diagnosis. But 
there's the rub, who is the real psychologist? And since there is much 
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difiference of opinion among them, who, as 1 stated before, will admit 
that he is an amateur? It is the writer's opinion that the psychologist 
who measures intelligence should be liberally trained in the arts and 
sciences, in psychology — didactic and laboratory — and in addition he 
should know pathology, since he is to deal with abnormal mental 
states. And that the psychologist sine qua non should be the holder 
of a medical degree. And as opposed to Professor Terman's idea, the 
positions of clinical psychology in the courts, reform schools, prisons 
and institutions for the feeble-minded should be in the hands of phy- 
sicians, who have a psychological training, for these institutions are 
in fact museums of pathological cases. 

5. "Do the responsible psychologists who use the Binet scale 
mechanically apply an automatic criterion in the diagnosis of feeble- 
mindedness ?" 

Unfortunatly some psychologists have applied the Binet scale 
mechanically as an automatic criterion in the diagnosis of feeble- 
mindedness. If this had not been the case at least in some instances 
there would have been no necessity for asking this question and as 
Professor Terman has well said, if any psychologist ever hoped to 
find such a simple standard as 12-year intelligence an infallible criterion 
of fitness to be at large surely long since he has been disillusioned. 
There is a misunderstanding in the use of the term feeble-mindedness ; 
in one instance it refers to a certain degree of intellectual mental de- 
fect as measured by an objective scale. This definition is psychological. 
But the one usually employed is a social definition since it refers to 
the adjustment of the individual to his environment. The psychological 
definition or rather the psychological criteria which we employ in our 
laboratories is perfectly all right in the laboratory, but we must depend 
more upon the social criterion even though it may be shifting and in- 
definite and somewhat regulated by geographical position. The in- 
formation that is to be given to the public concerning the feeble- 
minded must be given in social terms, for the problem of feeble- 
mindedness cannot be solved in the laboratory. There are two con- 
ceptions of insanity; one a medical and the other a legal one and the 
confounding of these terms leads to confusion and erroneous ideas 
concerning the social problems of insanity. For the prevailing idea of 
insanity is purely a legal one and so the prevailing definition of feeble- 
mindedness is a social one. And in addition the ultimate test of 
mental capacity is the ability of the individual to adapt himself to his 
environment. 

Michigan City, Ind. P.\ur, E. Bowers. 

The Offender and His Rel.ation to Law and Society. By Bur- 
dette G. Lewis, Harper and Brothers, New York, pp. 371, Illus- 
trated, Net $2.00. 

The author of this book, which is one of "Harper's Modem 
Science Series," is Commissioner of Correction of the City of New 
York. As stated by the publishers, therefore, "experience, science and 
common sense have gone to the making of this book." 



